PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

(Ne.......

hm: District No.......... '7 7 ........................

Primery Registrmtion numu...é“f“:s_

2. FULL NAME

(.) Baatd, No-
(Usual place of abode)

[83] nonrendem gwe city or town and State)

Length of residence in city or town where denth occorred na. mos. ds, How lood in U.S., if of foreign birih? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS ! MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. Smr;l.E MARRIED, W|no':n OR
16. PATE OF DEATH (MONTH, DAY AND YEAR) 19
CED éeriz the word) Azer” 7% A
- M 1.

S M - f | HEREBY CERTIFY, That [ sitended 4 d irom,

oI bagaeD, Wioowen, oa Divoeces || Ao | FRerBrerssessonen JOLE a2 R J0LE

(or) WIFEW gg

thl I Inst paw her%:3=.,, alive on...

V18059, ond (hat

wFTEEVIVIay WEEFPR TV EFVFAS ¥ 7% § i iV sfTimse v

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

o %ﬂx ?

(Addrexs)

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is vory important.

5]
5
]
o
0
"
8
© rd death the date htedlh
2 eal d, om 8 ve, af......
3 8. DATE OF BIRTH (MONTH, DAY AND ¥ /f‘ /ﬂ"“"—' THE CAUSE OF DEATH* was As FoLLOWS:
'g 7. AGE YEARS Montns Daffs If LESS {han 1
] [ 7Y J— . brs.
g Ty | s | 8| 2o
-

8. OCCUPATICN OF DECEASED
'g (a) Teade, profession, of
= particuler kind of work .......
g (b) General nature of industry, /
basiness, or estehlishment in W
3 which cmpleyed (o employer). 2. o0 Tt Y ¥ | 7 ) oo, R du,
- {c} Neme of employer M
§ 18. WHERE WAS DISEASE CONTRACTED
= 9. BIRTHPLACE {CITY OR TOWN) . oo it smr i IF NOT AT PLACE OF DEATHTwouoenoseonsoomeeons o eeeeeeserenrans someasens
o (STATE OR COUNTRY) ' -
3 / DID AN OPERAYION PRECEDE DEATHZ. ...su..0e DarE or.
£ o
a WAS THERE AN AUTOPSY?.
a .
5 ﬂ WHAT TEST CONPIRMED DIAGNGSINT.. ... .. rereretissssasaresassarsare
3 z (Sitoad) 22232, M2 “M.D
o T 4
g < J19 (Address) .

/4

e #State the Domusn Cavting Drzarw, or ip deaths from VroLzwr Cacurs, state
g (1) Mzuws axp Natonp or Iwsvmr, sod (2) whether Accmssrar, Smicmar, or
£ (STATE OR COUNTRY) Hosmtemat.  (Seo reverse side for additional epaca.)
B
]
[
[
[
K




Revised United States’Standard
Certificate of Death -

IADDerod by *U. 8. Census and American Public Hcalth
Association 1

el " ""‘ i . "4!
. . i —_—
f ,. -

Statement of pccppauon — Précifo staterent of

occupation is-very important, 50 that the rolative o

healthfulness of various pursuits can be known. The
question applies-to 299’13 and every personr, irrespec-
tive of agd. For many oceupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physwzan, Compasilor, Archifecl, Locomo-

tive engineer, Civil engineer, Siationary fireman, ote. ~ ¢
But in many cases, especially in industrial employ-*

ments, it is necessary to know (a) the kind of “work
and also (b) the nature of the business or industry,
and therefore an additional line is provided f01;, the
latter statement; it should be used only when neoded.
‘As examples: (a) _Spinner, (b) Cotton mill; (a), Sales-
man, (b) Grocery; (a) Foreman, (b) Auiomcbhile fac-
tory. The material worked on may form part of the
soeond statement. Never return *“Laborer,” '‘Fore-
man,” ‘“Manager,” “Dealer,” ote., without more
precise specification, as Day Ilaborer, Farm laborer,
Laborer— Coal mine, ate. Women at home, who are
engaged in the duties of the housshold only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
servige for wages, as Servant, Cook, Housemaid, etc.
If the cecupation has been changed or given up on
account of the DIBEASBE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of death.——Na,me, first,
the DISEABE CcAUsING DEATH (the primary affection
with respect to time and causation), using always the
same qcc'epted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “‘Croup”); Typhoid fever (never report

orrhage,” '‘Inanition,

b

‘Typhoid pneumonia’’);-Lobar pneumonia; Broncho-
preumonia (“Pneumonig," ungualifled, is indofinite);
Tubereulosis of- lungs, meninges, - periloncum, ete.,

- Carcinoma, Sarcoma, ote., of . ..{name

origin; “Cancer” is less deﬁmte avo:duse of“Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular: heart disease; Chronic interstitinl
nephrilis, etc. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),

.- 23 ds.} Bronchopneumonia (secondary), 10 ds.
- N! ver report meresymptoms or terminal éonditions,
" such as “‘Asthonia,’” ‘‘Anemia” (merely symptom-

atie), “Atrophy,” “‘Collapse,” “Coma,” *“Convul-
sions,” *‘Debility’’ (‘‘Congenital,” '‘Senile,” c¢te.),
“Dropsy,” “Exhaustion,” “Heart failure,” *Hem-
' “Marasmus,” “Old age,”’
“Shock,”’ “Uremu’m “Weakness,'' - ete.,, whon a
definite disease..can be ascertamed as the cause.
Always qualify, all diseases resultmg from child-
birth or miscarriage, as '"PUERPERAL seplicemia,”
“PUERPERAL peritonitis,” eic. State cause for
which surgical operation was undertaken. For -
VIOLENT DEATHS Btate MEANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, -OR HOMICIDAL, - OT a8
probably sueh, if impossible to determine definitely.
Examples:  Accidental .drowning; struck by rail-
way (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Norn.~Individual offices may add to above st of undesir-
able terms and refuss to accept certificates containing them.
‘Thus the form in use in Now York City states: "Certificates
will bo reterned for addittonal information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, perltonitis, phlebitls, pyemia, septicomia, tetanus.”

.But general adoption of the minimum list suggested will work

vast improvemoent, and lts scope can be extended at o later
date. -
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